_ 2003 NOT-FOR-PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT # 709402

1. Entity Name

SOUTH FLORIDA BLOOD BANKS, INC.

Principal Place of Business

933 45TH ST.
W. PALM BEACH Fi 33407-7618

Mailing Address

P.O. BOX 078618
W. PALM BEACH FL 334077618

2. Principal Place of Business

3. Mailing Address

ARG RN O R

Suite, Apt. #, etc.

Suite, AplL. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.0877825 Applied For
Not Applicable
i Zi tr i
Zp Country P Country 8. Cerlificate of Status Desired $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

FLYNN, JOHN H
933 45TH STREET
WEST PALM BEACH FL 33407-7618

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

.y Slgnature, typed or printed name of registered agent and title if applicable.
-

{NOTE: Fagistered Agert signatura required when rainstating)

DATE

-

9. Election Campaign Financing

{f FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Ch elele TITLE . ] Change [ Addition
MAME ARVIDSON, PHILIP L NAME

staeer AbDaess | 933 45TH STREET STREET ADDRESS

CITY-§T-21P W. PALM BEACH FL 33407 CITY-51-21P

T DST 1 Detcte e _ [ Change [ Additian
NAME MOFFETT, TED NAME AN AR o Al

sTReeT ADDRESS | 933 45TH STREET STREET ADDRESS I}S.-"h?fl:fﬂ:"ﬂ 11 Uq,,.:]:;ﬂg #7000

omy-sT-2F | W. PALM BEACH FL 33407 CITY-ST-21P T o -

TITLE P O Delete TILE [0 Change [ Addition
NAME FLYNN, JOHN H NAME

sTReeT ADORESS | 933 45TH STREET STREET ADDRESS

CITY-51-7IP W. PALM BEACH FL 33407 CITY-ST-2P

TLE D %Delele TITLE []Change  [C] Adaition
HAME LYMAN, CURTIS NAME

STREET ADURESS | 933 45TH STREET STREET ADDRESS

CIvY -S1-2iF W. PALM BEACH FL 33407 CITY-ST-2IP

TITLE VCD O Dekete TILE [} Change [ Addition
RAME SOUTH, LAURA NAME

STREET ADDRESS | 933 45TH STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 / CITY-ST-21

TITLE D meme TILE [ Change [ Addition
NAME KRILL, MARK NAME

STREET ADDRESS | O33 45TH ST. STREET ADORESS

crv-s-2r | WEST PALM BEACH FL 33407 CIFY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad&ess, wjil all other like empowered.

SIGNATURE:

SIGPAXL

i3~

= JlCQUﬂRED

S,

5b/-845 9823

P

= e LE A St AIe AEEES (SR NS EATE

Mala Mavsirns Plhene 8

CR2E037 (10/02)



SOUTH FLORIDA BLOOD BANKS, INC.

BOARD OF DIRECTORS

Laura South, Vice Chair/Director
933 45" Street
West Palm Beach, FL 33407

Rob Holroyd, Director
933 45" Street
West Palm Beach, FI. 33407

Theodore Moffett, Secretary/Treasurer, Director
933 45" Street
West Palm Beach, FL. 33407

Paul Van der Grift, Director
933 45™ Street
West Palm Beach, FL. 33407

Tim Reever, Director
933 45 Street
West Palm Beach, FL. 33407

Michele L. Eassa, Director

933 45™ Street
West Palm Beach, FL 33407

5-2003



